
The Town of Springerville appreciates suggestions and comments, as well as requests
for information from our community.  In order for us to serve the residents in a more
efficient manner, please take a moment to provide the following information:

Date: ______________
Your Name: _____________________________

(required for all complaints)
Mailing Address:__________________________

Phone Number: __________________________

==========================================================--

Please write your compliment, concern, complaint, suggestion, or other comments in
the space provided and to whom you would like to have it directed to.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please route this to the following: Town Manager _______
Town Clerk    _______
Mayor    _______
Councilmembers _______
Public Works Director _______
Planning & Zoning Administrator _______
Other (please specify) _______

Police Department
Could you please: _______________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Thank you
Town Clerk ______

Public input
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